Results
The observed mortality rate was 3.45%, while the predicted mortality, regarding the additive model, logistic model and the EuroSCORE II was 4.43%, 5.27% and 2.12%, respectively. The difference between predicted and observed mortality was statistically significant for the logistic Euro-SCORE (p = 0.002) and the EuroSCORE II (p = 0.004), but it was not statistically significant for the additive Euro-SCORE (p=0.092). The areas under the ROC curves were statistically different from 0.5 for all three models (additive model AUROC = 0.754; 95% CI(0.684 -0.827), logistic model AUROC = 0.759, 95% CI(0.688 -0.830), Euro-SCORE II AUROC = 0.743; 95% CI(0.666 -0.883)). 
Conclusion
In our population, the additive and logistic EuroSCORE overestimate risk in cardiac surgery. However, the Euro-SCORE II, significantly underestimates operative risk. The discriminary power of all three models is not satisfactory. We believe that the regionally derived model would faithfully illustrate the actual state of patient population of the region where it was developed.
